STAPLE CHECK HERE

.

.

2005 LIM{TED PARTNERSHIP ANNUAL REPORT FILES

SECRET,
Due By May 1, 2005 DWISM;JE rRrYn pF STATE

DOCUMENT # A01000000838 NRATIGNS
1. Enlity Name -
LEONE FAMILY HOLDINGS, LTD. 05 APR ’ AH 8: 39
Principal Place of Business Mailing Address
1100 S.E. 5TH COURT #11 1100 S.E. 5TH COURT #11
POMPANO BEACH, FL 33060-8160 POMPANO BEACH, FL 33060-8160 A
e S e &: AR EHRAR R MOA AR ERRRE
Surie. A #. elc. Sule, Apt. #. elc. 03142005  Chg-LP CR2EQ03 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-1117492 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?gz?q l:?:j:;:ionas
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEONE, JOSEPH E "
1100 S.E. 5TH COURT #11 Street Address {P.O. Box Number is Not Acceplable)

POMPANO BEACH, FL. 33060-8160

City FL I Zip Code

8. The ahove named eniity submits this statemant for the purpose of changing as registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signalure, lyped or printed narmg of e agan and fiva  applicaph DATE
9. Capital Coninbutions 10. Amount of Capital Contributions
as Shown on record. $3‘000.00000 n FLORIDA to date. ‘ \"( 3—) Q Fb;
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSTI BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendrhent must be filed {o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO1000010050 STREET ADORESS
NAME LECNE FAMILY HOLDINGS, LC
STREET ADDRESS | 1100 S.E. 5TH COURT #11 @ e e _ U .
CITy-s1-2IP [ e ) _ W
orv-si-2p | POMPANO BEACH, FL 330608160 ' LILIL) ;.;q'H ;ﬁ-:' 1,.1’1-,2 reoes
pE— L2 P OSSP S e L N
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T1-7F ’
DOCUMEAT # STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-2IP
CHY-S1-2IF
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2(F
CITY-ST-2IP e
DOCUMENT # ,
’ SIREET ADDRESS
NAME
STREET ADDRESS S
orreT- e err-31-2
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS S
CHY-ST-ZP ity 31-2

14. I hereby cervly that the information supplied with this tiling does not qualify for the exempiion stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
incicated on this renort is true and accurate and thal my signature snall have the same legal effect as if made under oath; that | am a General Partner of the limied partnership or

the receiver or trusige empowered 10 execute this [ s required by Chapier 620, Florida Statutes
SIGNATURE: 22 Zl2<& Joz
smﬂwﬂi AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Friong #




